We thank the comment's authors for highlighting some inconsistencies in the published results [1] . After verification, we acknowledge that incorrect data were reported in Table 4 , and could have led to misinterpretation of our results. A corrected version of this table is provided below. Importantly, these changes do not modify the significance of the results or their related conclusions. Also, there is now no significant difference for missing data on use of hair cosmetics between cases (17.5%) and controls (18.5%). Our study is the first to report an impact of the use of domestic hair cosmetics (not only EDCs occupational exposure per se) on the risk of hypospadias.
Dear Editor, Thank you for inviting us to reply to a "Comment" paper to our published paper "Maternal Exposure to Domestic Hair Cosmetics and Occupational Endocrine Disruptors Is Associated with a Higher Risk of Hypospadias in the Offspring" (Authors: Elodie Haraux, Karine Braun, Philippe Buisson, Erwan Stéphan-Blanchard, Jannick Ricard, Camille Devauchelle, Bernard Boudailliez, Pierre Tourneux, Richard Gouron, Karen Chardon).
We thank the comment's authors for highlighting some inconsistencies in the published results [1] . After verification, we acknowledge that incorrect data were reported in Table 4 , and could have led to misinterpretation of our results. A corrected version of this table is provided below. Importantly, these changes do not modify the significance of the results or their related conclusions. Also, there is now no significant difference for missing data on use of hair cosmetics between cases (17.5%) and controls (18.5%). Our study is the first to report an impact of the use of domestic hair cosmetics (not only EDCs occupational exposure per se) on the risk of hypospadias.
As pointed out by the comment's authors, the participation rate was not recorded in our study but this limitation was clearly indicated in the 'Discussion' section of the manuscript.
As questioned by the comment's authors, the strong increase between the univariate and multivariate OR for EDCs occupational exposure was mainly due to paternal weight. This specific point was discussed in the 'Parental risk factors and medication' section of the discussion.
Concerning occupational maternal exposure, we first calculated only for women who worked, and secondly for all women. So when women were housewives, we considered no occupational exposure. These results were presented in Table 4 . We also acknowledge that incorrect data were reported about "working during pregnancy" (23 instead of 19 women were housewives in the Hypospadias group vs. 76 and not 65 in the control group). OR was higher when calculated for "working women" (univariate 3.6 (1.4-9.3) and multivariate 9.6 (1.41-66.09)) than for all the women (univariate 3.1 (1.3-7.6 ) and 5.1 (1.1-23.06) ). It was a choice to present the first result but in both cases, the association between occupational exposure and hypospadias persisted.
The authors would like to apologize for any inconvenience caused to the readers.
Elodie Haraux and co-authors. 
Conflicts of Interest:
The authors have no conflicts of interest relevant to this article to disclose.
